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LEGISLATIVE BILL 928
Approved by the Governor April 21, 2008
Introduced by Johnson, 37; McDonald, 41.

FOR AN ACT relating to public health and welfare; to amend sections 30-2483,
71-5830.01, 81-653, 81-655, and 81-659, Reissue Revised Statutes
of Nebraska, sections 68-909, 71-810, 71-818, 81-656, and 81-660,
Revised Statutes Cumulative Supplement, 2006, sections 38-101,
38-711, 38-1901, 38-1902, 38-1907, 38-1915, 38-3321, 43-4001,
68-949, 71-1910, 71-2619, 71-2620, 71-2621, 71-3503, 71-3505,
71-3507, 71-3508.03, 71-3517, 71-3519, 71-5306, 81-654, 81-657, and
81-664, Revised Statutes Supplement, 2007, and section 71-7608,
Revised Statutes Supplement, 2007, as amended by section 7,
Legislative Bill 606, One Hundredth Legislature, Second Session,
2008; to require notice of appointment of a personal representative
as prescribed; to provide for the performance of collaborative
animal health care tasks wunder the Uniform Credentialing Act
as prescribed; to provide additional functions for certified
registered nurse anesthetists; to define and redefine terms; to
change provisions relating to medical radiographers, licensing and
registration requirements under the Medical Radiography Practice
Act and the Radiation Control Act, 1laboratories, and collection
and use of fees; to change membership provisions of the Children’s
Behavioral Health Task Force; to change reporting requirements
under the Medical Assistance Act; to rename, extend, and change
membership and duties of the Behavioral Health Oversight Commission
of the Legislature; to exempt certain recreational facilities from
the Child Care Licensing Act; to provide for fingerprinting and
a background check under the Radiation Control Act; to change
an exemption from certificate of need requirements; to change
provisions relating to the Nebraska Tobacco Settlement Trust Fund;
to name an act and change and eliminate provisions relating to
the brain injury registry; to repeal the Hepatitis C Education and
Prevention Act; to harmonize provisions; to provide operative dates;
to repeal the original sections; to outright repeal sections 71-545,
71-546, 71-547, 71-548, 71-549, 71-550, and 81-661, Revised Statutes
Supplement, 2007; and to declare an emergency.

Be it enacted by the people of the State of Nebraska,

Section 1. Section 30-2483, Reissue Revised Statutes of Nebraska, is
amended to read:

30-2483 Unless notice has already been given under this article
and except when an appointment of a personal representative is made pursuant
to subdivision (4) of section 30-2408, the clerk of the court upon the
appointment of a personal representative shall publish a notice once a week
for three successive weeks in a newspaper of general circulation in the county
announcing the appointment and the address of the personal representative, and
notifying creditors of the estate to present their claims within two months
after the date of the first publication of the notice or be forever barred.
The first publication shall be made within thirty days after the appointment.
The party instituting or maintaining the proceeding or his or her attorney is
required to mail the published notice and give proof thereof in accordance
with section 25-520.01. If the decedent was fifty-five years of age or older
or resided in a medical institution as defined in subsection (1) of section
68-919, the notice shall also be mailed to the Department of Health and
Human Services with the decedent’s social security number and, if available
upon reasonable investigation, the name and social security number of the
decedent’s spouse if such spouse is deceased.

Sec. 2. Section 38-101, Revised Statutes Supplement, 2007, is
amended to read:

38-101 Sections 38-101 to 38-1,139 and section 3 of this act and
the following practice acts shall be known and may be cited as the Uniform
Credentialing Act:

(1) The Advanced Practice Registered Nurse Practice Act;

(2) The Alcohol and Drug Counseling Practice Act;

(3) The Athletic Training Practice Act;

(4) The Audiology and Speech-Language Pathology Practice Act;

(5) The Certified Nurse Midwifery Practice Act;

(6) The Certified Registered Nurse Anesthetist Practice Act;

(7) The Chiropractic Practice Act;
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(8) The Clinical Nurse Specialist Practice Act;

(9) The Cosmetology, Electrology, Esthetics, Nail Technology, and
Body Art Practice Act;

(10) The Dentistry Practice Act;

(11) The Emergency Medical Services Practice Act;

(12) The Environmental Health Specialists Practice Act;

(13) The Funeral Directing and Embalming Practice Act;

(14) The Hearing Aid Instrument Dispensers and Fitters Practice Act;

(15) The Licensed Practical Nurse-Certified Practice Act;

(16) The Massage Therapy Practice Act;

(17) The Medical Nutrition Therapy Practice Act;

(18) The Medical Radiography Practice Act;

(19) The Medicine and Surgery Practice Act;

(20) The Mental Health Practice Act;

(21) The Nurse Practice Act;

(22) The Nurse Practitioner Practice Act;

(23) The Nursing Home Administrator Practice Act;

(24) The Occupational Therapy Practice Act;

(25) The Optometry Practice Act;

(26) The Perfusion Practice Act;

(27) The Pharmacy Practice Act;

(28) The Physical Therapy Practice Act;

(29) The Podiatry Practice Act;

(30) The Psychology Practice Act;

(31) The Respiratory Care Practice Act;

(32) The Veterinary Medicine and Surgery Practice Act; and

(33) The Water Well Standards and Contractors’ Practice Act.

If there is any conflict between any provision of sections 38-101 to
38-1,139 and any provision of a practice act, the provision of the practice
act shall prevail.

The Revisor of Statutes shall assign the Uniform Credentialing Act,
including the practice acts enumerated in subdivisions (1) through (32) of
this section, to consecutive articles within Chapter 38.

Sec. 3. Any person who holds a wvalid credential in the State of
Nebraska in a health care profession or occupation regulated under the Uniform
Credentialing Act may consult with a licensed veterinarian who has contracted
with or is employed by an accredited zoological park or garden regarding an
animal on behalf of such zoological park or garden or perform collaborative
animal health care tasks on an animal under the care of such veterinarian
for such zoological park or garden if all such tasks are performed under the
immediate supervision of such veterinarian. Engaging in such conduct is hereby
authorized and shall not be considered a part of the credential holder’s scope
of practice or a violation of the credential holder’s scope of practice.

Sec. 4. Section 38-711, Revised Statutes Supplement, 2007, is
amended to read:

38-711 (1) The determination and administration of total anesthesia
care shall be performed by the certified registered nurse anesthetist or
a nurse anesthetist temporarily licensed pursuant to section 38-708 in
consultation and collaboration with and with the consent of the 1licensed
practitioner.

(2) The following duties and functions shall be considered
as specific expanded role functions of the certified registered nurse
anesthetist:

(a) Preanesthesia evaluation including physiological studies to
determine proper anesthetic management and obtaining informed consent;

(b) Selection and application of appropriate monitoring devices;

(c) Selection and administration of anesthetic techniques;

(d) Evaluation and direction of proper postanesthesia management and
dismissal from postanesthesia care; and

(e) Evaluation and recording of postanesthesia course of patients;

and-

(f) Use of fluoroscopy in conjunction with a 1licensed medical
radiographer in connection with the performance of authorized duties and
functions upon (i) the successful completion of appropriate education and
training as approved jointly by the department and the board and promulgated
by the department in rules and requlations pursuant to section 71-3508
and (ii) a determination regarding the scope and supervision of such use
consistent with subsection (3) of this section.

(3) The determination of other duties that are normally considered
medically delegated duties to the certified registered nurse anesthetist or
to a nurse anesthetist temporarily licensed pursuant to section 38-708 shall
be the joint responsibility of the governing board of the hospital, medical
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staff, and nurse anesthetist personnel of any duly licensed hospital or,
if in an office or clinic, the joint responsibility of the duly 1licensed
practitioner and nurse anesthetist. All such duties, except in cases of
emergency, shall be in writing in the form prescribed by hospital or office
policy.

Sec. 5. Section 38-1901, Revised Statutes Supplement, 2007, is
amended to read:

38-1901 Sections 38-1901 to 38-1920 and sections 8, 9, 11, and 12 of
this act shall be known and may be cited as the Medical Radiography Practice
Act.

Sec. 6. Section 38-1902, Revised Statutes Supplement, 2007, is
amended to read:

38-1902 For purposes of the Medical Radiography Practice Act and
elsewhere in the Uniform Credentialing Act, unless the context otherwise
requires, the definitions found in sections 38-1903 to 38-1913 and sections 8
and 9 of this act apply.

Sec. 7. Section 38-1907, Revised Statutes Supplement, 2007, is
amended to read:

38-1907 Medical radiographer means a person licensed +o praectice
mediecal radiography pursuant to subsection (1) of section 38-1915 to practice
medical radiography.

Sec. 8. Limited computed tomography radiographer means a person
licensed pursuant to section 11 of this act to practice medical radiography
restricted to computed tomography.

Sec. 9. Nuclear medicine technologist means a person who meets
the requirements for training and experience for nuclear medicine technology
under the Radiation Control Act and the rules and requlations adopted and
promulgated under the act.

Sec. 10. Section 38-1915, Revised Statutes Supplement, 2007, is
amended to read:

38-1915 (1) A person licensed by the department, with the
recommendation of the board, as a medical radiographer may practice medical
radiography on any part of the human anatomy for interpretation by and under
the direction of a licensed practitioner, including computed tomography but
excluding interpretative fluoroscopic procedures, and may use fluoroscopy in
conjunction with a certified registered nurse anesthetist as authorized in
section 38-711.

(2) An applicant for a license as a medical radiographer shall:

(a) Complete an educational program in radiography approved by the
board pursuant to subsection (1) of section 38-1918;

(b) Complete an application in accordance with the Uniform
Credentialing Act; and

(c) Successfully complete an examination approved by the board.

42) (3) Presentation of proof of registration in radiography with
the American Registry of Radiologic Technologists is proof of meeting the
requirements of subdivisions {3){a) (2) (a) and (c) of this section.

Sec. 11. (1) A person licensed by the department, with the
recommendation of the board, as a limited computed tomography radiographer may
practice medical radiography restricted to computed tomography. An applicant
for a license as a limited computed tomography radiographer shall:

(a) Complete an application in accordance with the Uniform
Credentialing Act;

(b) Be certified by (i) the Nuclear Medicine Technology
Certification Board or (ii) the American Registry of Radiologic Technologists
in nuclear medicine technology; and

(c) Be certified by the American Registry of Radiologic
Technologists in computed tomography.

(2) A nuclear medicine technologist may perform computed tomography
without being licensed under the Medical Radiography Practice Act if
such practice is limited to X-rays produced by a combination nuclear
medicine-computed tomography system and administered as an integral part of
a nuclear medicine procedure that uses a computed tomography protocol for
purposes of attenuation correction and anatomical localization only and if the
nuclear medicine technologist has received documented device-specific training
on the combination nuclear medicine-computed tomography system.

Sec. 12. The requirements of section 11 of this act do not apply
to a student while enrolled and participating in an educational program
in nuclear medicine technology who, as part of the educational program,
applies X-rays to humans using a computed tomography system while under the
supervision of the licensed practitioners, medical radiographers, or limited
computed tomography radiographers associated with the educational program.
A person registered by the Nuclear Medicine Technology Certification Board




LB 928 LB 928

or the American Registry of Radiologic Technologists in nuclear medicine
technology may apply for a license as a temporary limited computed tomography
radiographer. Temporary limited computed tomography radiographer licenses
shall expire twenty-four months after issuance and shall not be renewed.
Persons licensed as temporary limited computed tomography radiographers
shall be permitted to perform medical radiography restricted to computed
tomography while under the direct supervision and in the physical presence of
licensed practitioners, medical radiographers, or limited computed tomography
radiographers.

Sec. 13. Section 38-3321, Revised Statutes Supplement, 2007, is
amended to read:

38-3321 No person may practice veterinary medicine and surgery in
the state who is not a licensed veterinarian. The Veterinary Medicine and
Surgery Practice Act shall not be construed to prohibit:

(1) An employee of the federal, state, or local government from
performing his or her official duties;

(2) A person who is a student in a veterinary school from performing
duties or actions assigned by his or her instructors or from working under the
direct supervision of a licensed veterinarian;

(3) A person who is a student in an approved veterinary technician
program from performing duties or actions assigned by his or her instructors
or from working under the direct supervision of a licensed veterinarian or a
licensed veterinary technician;

(4) Any merchant or manufacturer from selling feed or feeds whether
medicated or nonmedicated;

(5) A veterinarian regularly 1licensed in another state from
consulting with a licensed veterinarian in this state;

(6) Any merchant or manufacturer from selling from his or her
established place of business medicines, appliances, or other products used
in the prevention or treatment of animal diseases or any merchant or
manufacturer’s representative from conducting educational meetings to explain
the use of his or her products or from investigating and advising on problems
developing from the use of his or her products;

(7) An owner of livestock or a bona fide farm or ranch employee
from performing any act of vaccination, surgery, pregnancy testing, or the
administration of drugs in the treatment of domestic animals under his or her
custody or ownership nor the exchange of services between persons or bona fide
employees who are principally farm or ranch operators or employees in the
performance of these acts;

(8) A member of the faculty of a veterinary school or veterinary
science department from performing his or her regular functions, or a person
lecturing or giving instructions or demonstrations at a veterinary school or
veterinary science department or in connection with a continuing competency
activity;

(9) Any person from selling or applying any pesticide, insecticide,
or herbicide;

(10) Any person from engaging in bona fide scientific research which
reasonably requires experimentation involving animals;

(11) Any person from treating or in any manner caring for domestic
chickens, turkeys, or waterfowl, which are specifically exempted from the
Veterinary Medicine and Surgery Practice Act; or

(12) Any person from performing dehorning or castrating livestock,
not to include equidae. For purposes of the Veterinary Medicine and Surgery
Practice Act, castration shall be limited to the removal or destruction of
male testes; or-

(13) Any person who holds a valid credential in the State of
Nebraska in a health care profession or occupation regulated under the
Uniform Credentialing Act from consulting with a licensed veterinarian who
has contracted with or is employed by an accredited zoological park or
garden regarding an animal on behalf of such zoological park or garden or
performing collaborative animal health care tasks on an animal under the care
of such veterinarian for such zoological park or garden if all such tasks are
performed under the immediate supervision of such veterinarian.

Sec. 14. Section 43-4001, Revised Statutes Supplement, 2007, is
amended to read:

43-4001 (1) The Children’s Behavioral Health Task Force is created.
The task force shall consist of the following members:

(a) The chairperson of the Health and Human Services Committee of
the Legislature or another member of the committee as his or her designee;

(b) The chairperson of the Appropriations Committee of the
Legislature or another member of the committee as his or her designee;

«(c) The chairperson of the Behavioral Health Oversight Commission of
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the Legislature;

+4d) (c) Two providers of community-based behavioral health services
to children, appointed by the chairperson of the Health and Human Services
Committee of the Legislature;

{e) (d) One regional administrator appointed under section 71-808,
appointed by the chairperson of the Health and Human Services Committee of the
Legislature;

+£) (e) Two representatives of organizations advocating on behalf
of consumers of children’s behavioral health services and their families,
appointed by the chairperson of the Health and Human Services Committee of the
Legislature;

4g) (f) One juvenile court judge, appointed by the Chief Justice of
the Supreme Court;

4h) (g) Two representatives of the Department of Health and Human
Services, appointed by the Governor; and

+43) (h) The Administrator of the Office of Juvenile Services.

«2) All members shall be appointed within thirty days after May 25,
2007

43) (2) Members of the task force shall serve without compensation
but shall be reimbursed from the Nebraska Health Care Cash Fund for their
actual and necessary expenses as provided in sections 81-1174 to 81-1177.

44) (3) The chairperson of the Behawvioral Health Owversight
Commission Health and Human Services Committee of the Legislature or his or
her designee shall serve as chairperson of the task force. Administrative and
staff support for the task force shall be provided by the Health and Human
Services Committee of the Legislature and the Appropriations Committee of the
Legislature.

Sec. 15. Section 68-909, Revised Statutes Cumulative Supplement,
2006, is amended to read:

68-909 (1) All contracts, agreements, rules, and regulations
relating to the medical assistance program as entered into or adopted and
promulgated by the department prior to July 1, 2006, and all provisions of
the medicaid state plan and waivers adopted by the department prior to July
1, 2006, shall remain in effect until revised, amended, repealed, or nullified
pursuant to law.

(2) Prior to the adoption and promulgation of proposed rules and
regulations under section 68-912 or relating to the implementation of medicaid
state plan amendments or waivers, the department shall provide a report to
the Governor, the Legislature, and the Medicaid Reform Council no later than
December 1 before the next reqular session of the Legislature summarizing the
purpose and content of such proposed rules and regulations and the projected
impact of such proposed rules and regulations on recipients of medical
assistance and medical assistance expenditures.

(3) The Medicaid Reform Council, no later than thirty days after
the date of receipt of any report under subsection (2) of this section, may
conduct a public meeting to receive public comment regarding such report.
The council shall promptly provide any comments and recommendations regarding
such report in writing to the department. Such comments and recommendations
shall be advisory only and shall not be binding on the department, but the
department shall promptly provide a written response to such comments or
recommendations to the council.

(4) The department shall monitor and shall periodically, as
necessary, but no 1less than biennially, report to the Governor, the
Legislature, and the Medicaid Reform Council on the implementation of rules
and regulations, medicaid state plan amendments, and waivers adopted under
the Medical Assistance Act and the effect of such rules and regulations,
amendments, or waivers on eligible recipients of medical assistance and
medical assistance expenditures.

Sec. 16. Section 68-949, Revised Statutes Supplement, 2007, is
amended to read:

68-949 (1) It is the intent of the Legislature that the department
implement reforms to the medical assistance program such as those contained
in the Medicaid Reform Plan, including (a) an incremental expansion of home
and community-based services for aged persons and persons with disabilities
consistent with such plan, (b) an increase in care coordination or disease
management initiatives to better manage medical assistance expenditures on
behalf of high-cost recipients with multiple or chronic medical conditions,
and (c) other reforms as deemed necessary and appropriate by the department,
in consultation with the committee and the Medicaid Reform Council.

(2) (a) The department shall develop recommendations =relating +o
the provision of health care and related services for medicaid-eligible
children under the state children’s health insurance program as allowed under
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Title XIX and Title XXI of the federal Social Security Act. Such study and
recommendations shall include, but not be limited to, the organization and
administration of such program, the establishment of premiums, copayments,
and deductibles wunder such program, and the establishment of 1limits on the
amount, scope, and duration of services offered to recipients wunder such
program- based on a comprehensive analysis of various options available to the
state under applicable federal law for the provision of medical assistance to
persons with disabilities who are employed, including persons with a medically
improved disability, to enhance and replace current eligibility provisions
contained in subdivision (8) of section 68-915.

(b) The department shall provide a draft report of such
recommendations to the committee and the Medicaid Reform Council no later than
October 1, 2007~ 2008. The council shall conduct a public meeting no later
than October 15, 2007, 2008, to discuss and receive public comment regarding
such report. The council shall provide any comments and recommendations
regarding such report in writing to the department and the committee no later
than November 1, 2007~ 2008. The department shall provide a final report of
such recommendations to the Governor, the committee, and the council no later
than December 1, 2007~ 2008.

(3) (a) The department shall develop recommendations for further
modification or replacement of the defined benefit structure of the medical
assistance program. Such recommendations shall be consistent with the public
policy in section 68-905 and shall consider the needs and resources of
low-income Nebraska residents who are eligible or may become eligible
for medical assistance, the experience and outcomes of other states that
have developed and implemented such changes, and other relevant factors as
determined by the department.

(b) The department shall provide a draft report of such
recommendations to the committee and the Medicaid Reform Council no later than
October 1, 2008. The council shall conduct a public meeting no later than
October 15, 2008, to discuss and receive public comment regarding such report.
The council shall provide any comments and recommendations regarding such
report in writing to the department and the committee no later than November
1, 2008. The department shall provide a final report of such recommendations
to the Governor, the committee, and the council no later than December 1,
2008.

Sec. 17. Section 71-810, Revised Statutes Cumulative Supplement,
2006, is amended to read:

71-810 (1) The division shall encourage and facilitate the
statewide development and provision of an appropriate array of community-based
behavioral health services and continuum of care for the purposes of (a)
providing greater access to such services and improved outcomes for consumers
of such services and (b) reducing the necessity and demand for regional center
behavioral health services.

(2) The division may reduce or discontinue regional center
behavioral health services only if (a) appropriate community-based services
or other regional center behavioral health services are available for every
person receiving the regional center services that would be reduced or
discontinued, (b) such services possess sufficient capacity and capability
to effectively replace the service needs which otherwise would have been
provided at such regional center, and (c) no further commitments, admissions,
or readmissions for such services are required due to the availability of
community-based services or other regional center services to replace such
services.

(3) The division shall notify the Governor and the Legislature
of any intended reduction or discontinuation of regional center services
under this section. Such notice shall include detailed documentation of the
community-based services or other regional center services that are being
utilized to replace such services. The Behavioral Health Oversight Commission
of +the Legislature shall review such documentation and shall report to the
Governor and the Health and Human Services Committee of the Legislature
whether, in its opinion, the requirements of subsection (2) of this section
have been met with respect to such intended reduction or discontinuation
of regional center services and shall enumerate the criteria used by the
commission in making such determination.

(4) As regional center services are reduced or discontinued under
this section, the division shall make appropriate corresponding reductions
in regional center personnel and other expenditures related to the provision
of such services. All funding related to the provision of regional center
services that are reduced or discontinued wunder this section shall be
reallocated and expended by the division for purposes related to the statewide
development and provision of community-based services.
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(5) The division may establish state-operated community-based
services to replace regional center services that are reduced or discontinued
under this section. The division shall provide regional center employees with
appropriate training and support to transition such employees into positions
as may be necessary for the provision of such state-operated services.

(6) When the occupancy of the licensed psychiatric hospital beds
of any regional center reaches twenty percent or 1less of its licensed
psychiatric hospital bed capacity on March 15, 2004, the division shall notify
the Governor and the Legislature of such fact. Upon such notification, the
division, with the approval of a majority of members of the Executive Board
of the Legislative Council, may provide for the transfer of all remaining
patients at such center to appropriate community-based services or other
regional center services pursuant to this section and cease the operation of
such regional center.

(7) The division, in consultation with each regional behavioral
health authority, shall establish and maintain a data and information system
for all persons receiving state-funded behavioral health services wunder
the Nebraska Behavioral Health Services Act. Information maintained by the
division shall include, but not be 1limited to, (a) the number of persons
receiving regional center services, (b) the number of persons ordered by a
mental health board to receive inpatient or outpatient treatment and receiving
regional center services, (c) the number of persons ordered by a mental
health board to receive inpatient or outpatient treatment and receiving
community-based services, (d) the number of persons voluntarily admitted to
a regional center and receiving regional center services, (e) the number of
persons waiting to receive regional center services, (f) the number of persons
waiting to be transferred from a regional center to community-based services
or other regional center services, (g) the number of persons discharged
from a regional center who are receiving community-based services or other
regional center services, and (h) the number of persons admitted to behavioral
health crisis centers. Each regional behavioral health authority shall provide
such information as requested by the division and necessary to carry out
this subsection. The division shall submit reports of such information to
the Governor and the Legislature on a quarterly basis beginning July 1,
2005, in a format which does not identify any person by name, address,
county of residence, social security number, or other personally identifying
characteristic.

(8) The provisions of this section are self-executing and require no
further authorization or other enabling legislation.

Sec. 18. Section 71-818, Revised Statutes Cumulative Supplement,
2006, is amended to read:

71-818 (1) (1) (a) The Behavioral Health Oversight Commission eof the
Legislature is created. The

(b) Until June 30, 2008, the commission shall consist of not more
than twenty-five members appointed by the chairperson of the Health and
Human Services Committee of the Legislature and confirmed by a majority of
members of the committee, and members - Members of the commission shall
4a) (i) include, but not be limited to, representatives of the Legislature,
consumers and consumer advocacy organizations, behavioral health providers,
the communities of Norfolk and Hastings, state employees, regional behavioral
health authorities, mental health boards, and 1law enforcement, +(b) (ii)
possess a demonstrated interest and commitment and specialized knowledge,
experience, or expertise relating to the provision of behavioral health
services in the State of Nebraska, and {e) (iii) be broadly representative of
all the behavioral health regions.

(c) Beginning on July 1, 2008, the members of the commission shall
possess a demonstrated interest and commitment and specialized knowledge,
experience, or expertise relating to the provision of behavioral health
services in the State of Nebraska, and the commission shall consist of
twelve members appointed by the Governor as follows: (i) One consumer
of behavioral health services, (ii) one consumer advocate of behavioral
health services, (iii) three providers of community-based behavioral health
services, including one representative from each congressional district, (iv)
three regional behavioral health authority administrators, including one from
each congressional district, (v) one representative of the Norfolk Regional
Center, (vi) one representative of the Lincoln Regional Center, (vii) one
representative of the city of Norfolk, and (viii) one representative of the
city of Hastings.

(d) Members of the commission shall serve without compensation but
shall be reimbursed from the Nebraska Health Care Cash Fund for their actual
and necessary expenses as provided in sections 81-1174 to 81-1177.

2)> The (2)(a) Until June 30, 2008, the commission, under the
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direction of and in consultation with the Health and Human Services Committee
of the Legislature, shall oversee and support implementation of the Nebraska
Behavioral Health Services Act and shall administer such funds as appropriated
by the Legislature from the Nebraska Health Care Cash Fund for such purpose,
and the -~ The commission may employ staff, enter into contracts, establish and
utilize task forces and subcommittees, and perform such other activities as
necessary and appropriate to carry out its duties under this section.

(b) Beginning on July 1, 2008, the commission shall be responsible
to the division and shall oversee and support implementation of the Nebraska
Behavioral Health Services Act. To carry out this duty, the commission
shall (i) conduct reqular meetings, (ii) provide advice and assistance to
the division relating to the implementation of the act, (iii) promote the
interests of consumers and their families, (iv) provide reports as requested
by the division, and (v) engage in such other activities as directed or
authorized by the division.

(3) To assist the commission in its role of oversight, the
division shall provide the commission with a quarterly report regarding
the implementation of the Nebraska Behavioral Health Services Act.

43) (4) The commission and this section terminate on June 30, 2008-

2009.

Sec. 19. Section 71-1910, Revised Statutes Supplement, 2007, is
amended to read:

71-1910 For purposes of the Child Care Licensing Act, unless the
context otherwise requires:

(1) Department means the Department of Health and Human Services;
and

(2) (a) Program means the provision of services in lieu of parental
supervision for children under thirteen years of age for compensation, either
directly or indirectly, on the average of less than twelve hours per day, but
more than two hours per week, and includes any employer-sponsored child care,
family child care home, child care center, school-age child care program,
school-age services p